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CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FPART HOSF

ADULT DAY TREATHENT
SEILLED WURIING FACILITY
INTERMEDIATE CARE FACILITY
INTER CARE MEWTAL RETARDAL
MURSING FAC FOR MENTAL ILL
HOME HEALTH

LEAD INSPECTICHN AGENCY
PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

EHEF INCENTIVE PAYMENTS

LAE AND RADIOLOGICAL
HABILITATICH SEEVICES

BEHAVICRAL HLTH INTERVENTI 3WVC

REHAE SUPFORT SERVICES
AMBULANCE 3EEVICES

LOCAL EDUCATICH AGENCY
INFANT TODDLER
PREZCERIEED DRUGS
IOWA-FPLAN-FMIC

DRUG CAPITATICH

MEMT SERVICES

INDIAM HEALTH 3IEEVICES
FAMILY PLANMNING 3ERVICES

IOWA CARE MED HOME CAPITATICHN

IOWA FLAMN PROGERLI

MANALGED 3UBSTAMCE AEBUIE
MENTAL HEALTH ACCESS PLAN
EF3DT SCREENING

HMQ JEREVICES

PACE SERVICES

PATIENT MANAGEMEMNT

HEALTH IN3 PEEMIUN PAYMENT
MEDICAL 3SUPFPLIES

HEALTH HOME FPRCVIDEE

COTHER FPRACTITICHER

FAMILY CEWNTERED FROGEAM
FAMILY PRESERVATICI
TREATHENT FOITER FAMILY CAERE
ROUP TREATHENT THERAPY
DENTAL

CPTOMETRIST

CHIROPRACTIC

IOWA-FLAN-HAE

PODIATRIC
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TITLE ZIX REPOCRT oF EXPENTDIDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALS A4S OF 09/30/13)

CATEGORY OF SERVICE RECIPIENTS NUMEER OF UNITS OF TOTAL
SERVED CLAIMS SERVICE PAYTMENT
PHYSICAL DISABILITIES SVCS 205 3,264 255,294 $1,198,498.82
ERLIN INJ WAIVER SERVICES 1,299 7,866 425, 445 §7,924,232.06
PSTCHIATRIC §,252 22,919 25,639 $656,541.41
FESIDENTIAL CARE FACILITY 1,359 4,221 120, 150 $1,013,049,94
ID WAIVER SERVICE 11,880 70,118 3,920,457 $109,930,033 .56
CHILDRENS MENTAL HEALTH SVC 912 3,740 363,310 $2,334,871.78
LIDS WAIVER SERVICES 32 150 17,859 $82,790.08
ELDERLY WAIVER SERVICES 9,556 52,412 2,763,445 $19,982,262.83
ILL & HANDICAPPED WAIVER SVCS 2,344 9, 5585 739,071 §5,702,325.03
COUNTY OFFICE REIMEURSEMENT o o 0 $0.00
MEF SERVICES 13,272 33, 647 176,215 §8,729,321.22
THNALSSIGHNED 126 70 o 82,771, 653.57
* ALL CATEGORTIES * 459,267 9,995,325 34,542, 447 $934,991,974.96
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